2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) k FILED

DOCUMENT # P02000041673 Apr 28, 2005 08:00 AM
1 Enthy fame ‘ Secretary of State
BLACK CREEK DESIGN, INC. y
Principal Place of Business Mailing Address - T
3995 LAZY ACRE RD. Lo 3995 LAZY ACRE RD. .
o SRR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, etc. Suite, Apt #, elc = 1st MCORE CR2E034 (10]04)
Thy & State Chy & Stale 4. FEI Number_6 51184569 - gifﬁiﬁw
Zip Country Zp Country 5. Certficate of Status Desired [ ?iggq Additional
| " "78.Namoe and Addrass of Current Registered Agent ” ' ] 7. Name and Addrass of New Flegistered Agent )
Name
gls_gzo EALI::AR&&%%HSEV% i Street Address (P.O. Box Number is Not )\cx_:eb?algul-ég
MIDDLEBURG FL 32068 ]
City T - FL l Zip Code

8. The above named entity submits this statement for the pureose of changing its registered office or registered agent, or bbthj in lhe _St;éiie of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE i e —
Signature. typed of printed name of ragistered agent and tlle |l aopicable [NOTE Registered Agent signaturd required when resmstaing) CATE -
FILE NOW!¥ FEE IS §150.00 9. Election Campaign Financhg ~ $5.00 May 8e
After May 1, 2005 Fer..e Will Be $550.00 o Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
THILE PD [ etete TILE [ change [ Acdition
NAME RANGEQ, RUSSELL £ RAME . " .
STREET ADORESS | 3895 LAZY ACRE RD. SIREET ADDRESS ‘ }‘Uﬁl};ﬂﬁhgfjﬂﬂl g
oiv-si-ze |MIDDLEBURG FL 32068 N orrsie U4/20/05-301 37007 150,00
i Ve [ elele e [ Change  [] Addition
NAME RANGEQG, LISA M NARE
SIREEE AGDRESS {3895 LAZY ACRE RD. STRELT ABDRESS
CIFY-SI-dIP MIDDLEBURG FL 32068 ’ CiY-ST 2P B
HiH s [ Detste 1 [Jchange ] Additicn
NAME NAME
SIRCEY ADGRESS STREET AGDFESS
Gy -ST.21P CY-S1-7P
T ] Detete T O Changs [ Addition
NAME NAMF
SIRELT ADDRESS STRFET ADDRESS
Ty - $1-71P CITY-51- 7P
HILE [ Delete e - [ thange [T Addition
NANE NAME
STk | ANRESS STRECT ADDRFSS
Ciiy-S1.2IP CHY - 51- 7P
inm O pelete e Cchange [0 Addition
HAME NAME
SIRFFT ADBAFSS SIREET ADDRESS
CHY-ST-7tF Oiev-S1- 21

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes, | further certify that the information
indicated on l%is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calhy; that| am an officer or diractor
of the corporation of the receiver or rustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name anpears lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,. @

siGNATURE:  Ernes INEp ‘”‘2:7 (g@’ 2\ - o

SIGNATURE AND TYPED OR PRINTRETNAME OF SIGMING OF FICER OR DIRECTOR Dayixro Phone #




